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CHAPTER I. 
INTRODUCTION 
PROBLEJ.i 
The problem is to discover in the cases where parents 
declined treatment when offered, on the basis that the 
"situation had improved", if the situation had really 
changed. The investigator is interested in whether the 
situation that was presented as problematic, at the time 
of intake, is now improved. Improvement will be defined 
as the lack of existence of the problem. When a person 
applies to an agency, it can be assumed that he needs help. 
It will be noted if the situation had improved without 
casework help since this is what had been offered by the 
ttg-ehcy and had been refused by the client. 
SETTING 
The worcester Youth Guidance Center1 was created 
through community planning to meet the need of developing 
better emotional adjustment2 in individuals. By attempting 
to do this, it offers services for boys and girls whose 
emotional adjustment to living has led to reactions that 
1. To be called "the Center". 
2. Child Guidance Clinics of Massachusetts Di-
vision of Mental Hygiene, Why Child Guidance?, p. 2. 
1. 
disturb the child himself and the people around him.3 As 
a main part of its work, the Center offers diagnostic, 
consultation, and treatment services to its clients who 
are referred from a wide variety of sources. 
SERVICES 
The diagnostic service attempts to interpret a child's 
behavior by st~dying the child and his environment.4 The 
center then recommends treatment or other services that 
may be necessary to the person who presented the child's 
problem for study. This person may be the child's parent 
or another social agency which through the diagnostic 
service offered by the center is attempting to better 
understand the child's behavior. This service is sometimes 
offered preliminary to treatment. 
The consultation service is offered on a short contact 
basis to individual parents around problems presented by 
their children. In order to improve its service as well 
as to cut down on the waiting list, in April, 1954 the 
center changed its orientation at intake from consider-
ation of all cases for treatment to focusing on help to 
the parents in handling the specific problem presented. 
3. Ibid, P• 2. 
4• Youth Guidance Center, Red Feather Pamphlet, 
P• 3. 
2. 
= 
Treatment was now considered only when this was seen as 
the most appropriate way of helping. 
The treatment service is offered for problems pre-
sented by children up to seventeen years of age, living 
in the area served by the center, and is based on the diag-
nosis of the clinical team.5 Treatment involves the par-
ticipation of the parent in relation to the parent-child 
situation and attempts to help the parent as an individual. 
With rare exceptions, a child will not be accepted for 
treatment by the Center unless the parent is also seen. 
In this way, the parent shares with the Center the re-
6 
sponsibility for treatment. In the cases considered for 
treatment, the trend has been away from accepting long 
term cases of dubious prognosis. This frees the major 
portion of treatment time available for service to a larger 
number of people who can respond more readily and more 
successfully to therapy.7 
STAFF 
The staff consists of psychiatrists, psychologists, 
5. Clinical team consists of a psychiatrist, psy-
chologist, and social worker. 
6. 
7-
1953-1954, 
Youth Guidance Center, p. 4. 
Director's Message, Your Youth Guidance Report 
P• 2. 
and social workers. Usually the psychiatrists and psy-
chologists are the children's therapists while the social 
workers see the parents. These functions, however, over-
lap and a child or a parent may be seen by a member of any 
one of the three disciplines. The Center, as a member of 
the American Association of Psychiatric Clinics for 
Children, is a training center for personnel in all three 
professions. 
PROCEDURE 
After a key person (usually the mother) in the child's 
environment contacts the agency, an .intake appointment is 
offered. The appointment is usually with a social worker 
whose discipline has the responsibility to carry out this 
agency service. Prior to April, 1954 when the consul-
tation service was broadened, this appointment could be 
offered any time from one to six months after the center 
had been contacted. Since intake usually resulted in the 
client being accepted for treatment which could not be 
offered in the foreseeable future, the agency did not 
choose to see people and orient them towards treatment 
without having this service available. This policy re-
sulted in the delay of the intake interviews. At the 
present time, the person who calls is offered an immediate 
appointment with treatment not being offered unless the 
4. 
exact time is known as to when it can begin. 
Since intake has varied rrom time to time, it would 
be best to note rirst what it involved during the time 
(March 1950 - March 1954) with which this study is con-
cerned. In 1950, its rocus was on getting an understanding 
of how the child's difficulty is seen, the reasons for the 
problem, the family setting, and other background material. 
Its main emphasis seemingly was to acquire an understanding 
of the child's development. Gradually, with the oper-
ational change in the center towards considering the parent 
as a client who needs help .for himself in situations where 
the child is being effected, the intake worker also tried 
to appraise the parent's readiness and involvement for 
treatment. The parent has always been given some interpre-
tation of the Center's function, method of procedure, and 
waiting period. The fee is also decided at this time and 
tends to stimulate the recognition of the value of treat-
ment. The intake procedure now emphasizes mainly the needs 
of the child and the parent's readiness for treatment. 
With the change in the intake procedure, the workers have 
acquired more skill in appraising a parent's readiness ror 
treatment and have more fully accepted the fact that unless 
a parent is ready it is useless for them to enter into 
treatment. 
Before 1952, the worker and supervisor reviewed the 
j _ 
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material presented at intake and made a decision regarding 
the disposition of the case. In 1952, an intake confer-
ence, consisting of the clinical team, was instituted in 
the Center. It is here that all cases must be presented 
before they can be accepted for treatment. Sometimes, a 
case is referred or refused at this point. If a diag-
nostic study is considered necessary, it usually includes 
psychological appraisal of the child and further inter-
views with a member or members of the family. In all the 
cases, the worker tries to help the parent understand the 
center's decision and procedure regarding their services. 
In the years of this study, the worker additionally had to 
explain the realistic need of a waiting period before 
treatment could begin. This waiting period for treatment 
could be anywhere up to sixteen months from the time that 
the intake was concluded. 
Once the case is offered the type of service for which 
i t has been recommended the parent and child are seen 
weekly. Continual diagnostic evaluation and close super-
vision is given to the workerS and the therapist.9 Con-
siderable emphasis is placed on the full recording of 
interviews and play sessions. This fact is especially 
8. Worker is trained person who sees the parent. 
9. Therapist is trained person who sees the child. 
~-=-- --
6. 
true of material presented by the parent at intake. 
The result of the procedural conditions prevailing 
during March 1950 - March 1954 meant that the parents usu-
ally had to wait between the conclusion of intake and the 
commencement of treatment. This waiting period had been 
explained so that they knew of its cause and existence. 
When treatment was finally offered, many people refused to 
accept it stating that the "situation had improved". It 
is these cases which have been studied. Since no actual 
follow-up study had been made of these cases, the investi-
gator thought that it would be interesting to note the 
situation now and to see if the reason given for breaking 
off contact with the agency really exists. 
JUSTIFICATION OF THE STUDY 
According to the investigator's knowledge no studies 
exist that have explored this specific area. It has been 
given, however, as an area in which there are resistances 
to treatment. 10 Resistance is defined psychoanalytically 
as an instinctive opposition toward any attempt to bring 
10. Gordon Hamilton, Psychotherapy in Child 
Guidance, p. 291. 
-~-- --...:::C ---- ===--~-1 
11 12 
unconscious material into consciousness. Resistance 
also may be a conscious process which the individual uses 
so as not to become involved in a situation. This means 
the mother may protest that the child is much better, as 
a way of making it unnecessary for him to come in a:ny 
longer13 and thus allowing herself to withdraw from the 
treatment situation. A more complete discussion of pa-
rental resistance will occur in Chapter III. Since re-
s i stance to involvement in treatment may be the major 
cause of breaking contact with the center, the investi-
gator has chosen the follow-up method of interviewing to 
seek the answers to the questions that will be raised • 
. This research method is generally considered to occupy a 
permanent position among evaluative techniques designed 
to assess the effectiveness of such helping services as 
. 14 social case work and psychotherapy. 
11. Unconscious material is the residue of a 
great many experiences that have been repressed {driven 
out of the consciousness). These repressed experiences 
have brought disharmony to the psychic structures (ego, 
id, and super-ego) of the personality and where, there-
fore, driven into the unconscious by the ego to allow the 
individual to function more peacefully. 
12. Howard c. warren, Dictionary of Psychology, 
P• 232. 
13. Hamilton, 2£• cit., p. 291. 
lL~. Leonard s. Kogan, and others, A Follow-Up 
stud~ of the Results of Social casework, p.-91. 
--- ---=------ -- ---
8. 
SCOPE OF THE STUDY 
This study is interested only in those cases which 
rerused to accept treatment when it was orrered arter the 
rormal intake procedure had been completed. They rerused 
the center's service with the reason that their problem-
atic situations had improved. Although the investigator 
realized that the client may withdraw rrom contact with 
the agency at any point, this place was chosen. rr the 
cases that dropped out berore this time were studied, lack 
of involvement by the applicant and/or inadequate recording 
by the worker may exist. Also if the cases were studied 
or those clients who let themselves become involved in 
treatment and then dropped out, the clients may have been 
at dirferent points in the treatment process. The investi-
gator believed, in selecting cases at the point chosen, 
that the subjects of this study were at the same procedur-
al place in their contact with the agency. Since this 
withdrawal reason is also given by clients at these other 
points in agency contact, what may be found from this study 
may be carried over for investigation into those areas. 
In rurther study, however, some allowances will have to be 
taken into consideration where the srume reason was given 
when people were already in treatment. These will have 
to account for the fact that the withdrawal was made at a 
difrerent place in agency contact. 
VALUE OF THE STUDY 
In the intake process, the agency has the responsi-
bility of exploring the needal5 of the client. With each 
clinical picture, 16 an attempt is made to estimate the 
individual's strengths for therapy. 17 This means that not 
only the problem presented but also the person presenting 
it are evaluated from the intake contact. The result is 
that both are considered and a decision is made about how 
and where the individual's needs can beat be met. 18 When, 
in considering a case, the center decided to offer ita 
treatment service, it is thereby expressing the belief 
that it can help the problematic situation. 
It has been stated by Dr. Theodore Leventhal, Chief 
Psychologist and Research Director at the Center that: 
In a therapeutic organization, one wants the cases 
set up for treatment to come in for treatment. If 
we can understand why people withdraw, we can take 
preventive steps to ofrset this. 
Thus by studying one area of withdrawal it is hopeful that 
15. Frances H. Scherz, "Intake: Concept and 
Process", Journal of social casework, 33:235, June, 1952. 
16. Clinical picture is the diagnostic picture 
gotten of the client from what he says and how he acts 
during the intake. 
17. Samuel Futterman and Philip B. Reichline, "In-
take Technique in the Mental Hygiene Clinic", Journal of 
social casework, 29:56, February, 1948. 
18. Scherz, 2£• cit., p. 235. 
- - · - -- ---- -
10. 
this may shed some light on a wider problem. 
QUESTIONS RAISED 
The following questions are to be asked: 
1. Do the situations which people initially bring as 
problems to a Child Guidance Clinic "improve" without help? 
(a) If so, do problems occur in other areas? (b) If not, 
is the reason for their not accepting help something that 
was not handled at the time of intake? 
2. How did the problem area seem to improve? (a) 
Mother's conception of change, (b) Mother's reasons for 
change to have occurred. 
3. Is there anything in the intake that would indi-
cate that parent was not going to accept treatment when it 
was offered? 
4• Will the comparison of the follow-up results and 
the material presented at intake indicate any factor which: 
(a) May be common among the cases? (b) May aid the Center 
in its intake policy? 
METHODOLOGY 
The general plan of this study is exploratory. The 
follow-up method to gain the knowledge will be used by 
asking open-end questions of the subjects. With a study 
where the subjects were supposedly resistant to treatment, 
the questioning may be threatening to them. For this 
11. 
reason, this method in which a free response is permit t edl9 
to be given by the subjects was chosen. In allowing the 
subjects to express themselves the investigator may indi-
rectly get the answers to the research questions. If the 
answers are not gotten, the questions will be directly 
asked of the subjects with the investigator attempting to 
handle their feelings. In using this method, with cases 
where treatment was successfully terminated, it was found 
that the ex-clients reacted favorably on the whole to a 
20 direct follow-up approach. Since termination with the 
agency by the subjects of this study was seemingly due to 
their resistance, this reaction may not be indicated by 
them. For this reason, the investigator chose to attempt 
to interview the subjects without phoning, seeking their 
prior permission, or finding out if they are to be home 
before contacting them. Although much time and effort may 
have been wasted, the investigator believed that this was 
the best way to acquire the information desired. Section 
on limitations should be noted where the investigator de-
parted from the original research plan. 
19. Marie Jahoda, and others, Research Methods 
in Social Relations, Part One: Basic Processes, P• 172. 
I 
~I--
20. Kogan, ££• cit., p. 38. 
12. 
SELECTION OF THE SAMPLE 
The cases to be studied represent many of the types 
of cases referred to the center. In order to achieve this, 
the referral source was chosen as the sampling criterion. 
Since the cas es in this study are of resistant clients, the 
investigator thought that it would be best to omit the 
category of people referred from other agencies. The 
nature of the client's c.ontact with the referring agency 
was unknown and could not be discovered. Also since these 
clients may fe el obligated to the referral source to come 
t o the center, thereby not having the freedom to initiate 
the contact as did the other clients -who are to be inter-
viewed, this category was excluded from the study. The 
sampling for the representative population was achieved 
by the table indicated (Table I). 
The investigator went through the center's manual 
which contains a record of the number, name, and referral 
source of the cases that applied from March 1950 - March 
1954. 21 With this as the source, all the cases in the 
closed files for this period marked with mother (re-
ferr•als in the category of friend or relative were recorded 
21. In April, 1954, the consultation service ex-
panded to where clients who called were offered immediate 
appointments for intake, with a new type of short term 
service being offered. 
13. 
TABLE I. 
SOURCES OF REFERRAL OF NEW CASES IN CENTER 
FROM OCTOBER 1, 1953-SEPTEMBER 30, 1954a 
Referral Source No. of New cases Referred 
. Children's Agency 
Community Education 
Court 
Family Agency 
Friend and Relative 
Health Agency 
Physician 
School 
Others (Minister and Former Clients) 
Total 
45b 
4 
6 
8 
98c 
5 
34c 
62C 
3 
265d 
a Source: Annual Service Report for the year October 
1, 1953-September 30, 1954, Your Youth 
Guidance Report, October, 19~ . 
b The cases in this category have been omitted from 
this study because the investigator did not know 
how the client originally contacted the Children's 
Agency. 
c The cases referred by these three sources were se-
lected with a key person in the family as the one 
who contacted the agency. 
d Total did not appear in the original table. 
i .n this manner on the face sheet), physician, or a member 
of the school personnel (not school clinic) 22 as the 
22. School clinic is a service in which the agen-
cy offered die.gnostic services to the schools under the 
law during this period. 
referral source were noted. The cases were categorized to 
show their disposition (Table II) at the present time and 
to discover those to be investigated for this study. In 
addition, the cases to be investigated met the following 
criteria: (1) client was the one who initially contacted 
the Center and not the physician or the teacher, (2) client 
completed the center's intake procedure, (3) client was 
accepted for treatment by the Center, (4) client refused 
treatment saying that the "situation had improved", (5) no 
clients were referred by other social agencies due to the 
feeling of obligation to the referring agency which may 
accompany these referrals, and (6) adequate intake records 
must exist. 
METHOD OF PROCEDURE 
The investigator selected the cases for study by the 
method indicated. The following characteristics were 
noted: (1) case name, (2) : application date, (3) date of 
first intake interview, (4) date treatment offered, (5) 
difference in time between (3) and (4), (6) referral 
source, (7) referral problem, (8) age of child at time of 
intake, (9) sex of child, and (10) family composition. The 
clients• addresses and telephone numbers were recorded 
and checked for accuracy in a recent telephone book 
{February 1954) and city directory (1953). Of the thirteen 
TABLE II. 
DISPOSITION OF CASES WHICH WERE REFERRED TO CENTER 
BY SOURCES CHOSEN IN SAMPLING FROM MARCH 1953-
MARCH 1954 AS INDICATED IN AGENCY MANUAL WITH 
CLOSED FILE AS CHECKING SOURCE 
Disposition 
cases not in the Closed File 
Client broke contact with agency 
before intake complete 
Client referred to another agency 
for service 
Client did not keep appointments. 
No telephone follow-up by agency. 
case closed. 
Intake records inadequate 
When treatment offered, client withdrew 
- treatment not necessary now 
- "the situation had improved" 
Client dropped out of treatment 
Miscellaneous 
Total 
No. of cases 
154 
29 
35 
20 
16 
32 
13* 
32 
23 
354 
i~These cases were to be investigated in this study. 
cases which had fit the criteria specified, eleven could 
be located and lived in the same sites at the time of their 
initial contact with the Center. The address, neighbor-
hood, and how to reach the subjects• homes by public trans-
portation were noted. The investigator then summarized 
and familiarized herself with the background material. A 
schedule was tentatively set up of the days on which the 
·---·---
16. 
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people were to be interviewed. 
When the investigator visited and found the subjects 
at home, they were interviewed (see Appendix A for inter-
view). At this time since the investigator was unable to 
contact one subject, the. case was dropped from the study. 
The salient points of each follow-up interview were re-
corded and then summarized into the following categories: 
(1) case name, (2) how reacted to the investigator (a) 
willing to co-operate, (b) threatened, (c) friendly, (d) 
positive towards agency's follow-up study, (3) remembered 
agency contact, (4) original problem (a) as remembered, 
(b) as presented, (5) reason for not accepting help, (6) 
did situation improve without help, (7) from what sources 
was help gotten (a) home, {b) outside, {8) mother's con-
ception of change, (9) reason for change, (10) areas not 
improved, and (11) new areas of problems. 
The results of the follow-up interviews were then 
analyzed to answer the questions raised in this study. 
LIMITATIONS OF THE STUDY 
Many limitations exist in this study some of which 
come from the method and others from the nature of the 
material being used. Since it is difficult in studying 
humans to equate variables many exist uncontrolled with the 
criteria for case selection being the only effort made to 
equate the sample. All the subjects were at the same pro-
cedural point in their contact with the center. variants 
that exist among the cases were: referral problems; re-
ferral sources; age differences; sex differences; amount 
of time between the initial contact and when intake 
off ered; between intake and when treatment offered; and 
between when subject ended contact with the agency and the 
follow-up interview. 
The number of cases chosen was limited due to the re-
strictive nature of the criteria. Differences in the 
amount of recording and the number of interviews existed 
between the intake records. The change in the intake pro-
cedure and the fact that the cases were seen by different 
workers who may possess various interview characteristics 
also existed. No incentive (reward, payment, etc.) was 
offered to the subjects who were asked to participate by 
allowing the investigator to question them and by giving 
their time. No pre-test of the interview questions was 
held before the investigator went into the field. The 
situations deemed "improved" by the investigator at the 
time of follow-up were based on what the mothers said with 
no attempt made to further check them by direct study of 
the child. Also in one case, the investigator phoned a 
subject before a re-visit which made the contact different 
than those with the other subjects. This case was the 
18~. 
only one in which the investigator deviated from the method 
as it had been specified. 
Since the subjects were known to be resistant, the 
investigator expected to meet with some lack of cooperation 
by them. It was the investigator's feeling that by allow-
ing the subjects to express their feelings and by going 
along with them in regard to their opinion of the center 
that the research would be accomplished. 
19. 
CHAPTER II. 
THEORETICAL CONSIDERATIONS 
As mentioned, the investigator could not find any 
study done in this specific area. The ones closest to 
thi s investigated the person's adjustment where treatment 
was successfully terminated. 1 The Jewish Board of 
2 Guardians varied this by using as a control group the 
cases in which treatment was not entered by the clients. 
In this study, no signi ficant relationship was found to 
exist between the results of treatment at the closing and 
at the follow-up and the age group and the sex differences 
among those treated and not treated. 
The investigator believed that the literature in three 
areas, intake in a Child Guidance Clinic, the role of the 
par ent in a Child Guidance Clinic, and parental resistance 
could be brought to bear on this study. Since children 
ar e not able to seek help for themselves or may not be 
ou twardly disturbed by their behavior, it has become the 
responsibility of the parent to note the problem and to 
1. Sylvia Polsky, "Follow-Up study of 35 cases 
Closed as Successful", Unpublished Master's Thesis, Smith 
college School of social work, 1940. 
2. Louis J. Lehrman, and others, success and 
Failure of Treatment of Children in the Child Guidance 
Clinics O:f the Jewish:Board of Guardians, New York city, 
Research Monograph No. 1, 1949. 
20. 
seek help for it. The intake worker must accept the parent 
as an individual and deal with his feelings.3 The worker 
aids the client•s understanding of the fact that she is 
interested not only in the behavior of his child but also 
in his feelings about that behavior and what relation 
there is between his attitudes and the child's diffi-
culties.~ It is this allowing of feelings to be expressed 
and the interpretation of these hostile feelings made in 
terms of their universality and their naturalness that 
help the parent to evaluate his place in his child's 
problem.5 Thus the intake in a child guidance clinic is 
focused around the parent•s involvement in the problem and 
his readiness for treatment. In the belief that a child 
will be benefited if his parents are able to be more 
comfortable in their feelings about him, 6 the emphasis has 
shifted more toward giving psychotherapeutic help to the 
parents themselves.? 
3. Dorothea Mcclure, "Intake in a Child Guidance 
Center", The Family, 21:255, December, 1940. 
4• Ibid., P• 255. 
5. Ibid., P• 256. 
6. Helen Leland Witmer, Psychiatric Clinics for 
Children, P• 349. 
7• Hilde Bruch, "The Role of the Parent in Psycho-
therapy with Children", Psychiatry, 11:169, May, 1948. 
21. 
In their place in a child guidance setting, the parent 
is permitted to £eel herself as important in helping the 
clinic to know and understand the child. 8 For many parents 
who seek help this is their £irst and only contact with a 
social agency.9 They do not know what to expect or what 
their role is, therefore the intake worker's method o£ 
meeting them and their £eelings may be an important thera-
peutic point. Many parents bring to the agency attitudes 
about seeking help. These must be evaluated and recog-
nized in order to work with the parent. One £orm o£ re-
sistance to treatment has been the denial o£ the existence 
o£ di££iculties, thereby removing the need for treatment. 10 
The investigator believed that it was this that may have 
existed in the cases studied. 
parental resistance has been pointed out most clearly 
in the cases o£ parents o£ difficult children. 11 In these 
parents, an unconscious dread of psychoanalysis as an 
8. Katherine M. Wickman and William s. Langford, 
"The parent in the Children's Psychiatric Clinic", American 
Journal o£ Orthopsychiatry, 14:224, April, 1944• 
9. McClure, ££· cit., P• 254. 
10. Bruch, ~· cit., p. 171. 
11. Otto Spranger, "Some Features of the Emotional 
Resistance Against the Psychoanalytic Approach in Schools", ' 
Mental fflgiene, 28:639, october, 1944· 
22. 
immediate danger exists. The anxiety from this dread has 
been repressed into jealousy (the parent is afraid that 
the analyst may get a strong emotional hold on the child) 
which is rarely shown openly and guilt (the parent feels 
responsible either constitutionally or educationally for 
the child's difficulty). 12 The parents sometimes uncon-
seiously feel that the child's disturbance is only a part 
of the whole disturbed situation at home and that any 
change in the child would affect themselves. They thus 
defend their own neurosis13 along with that of the child's. 
Their resistance is usually unconscious and well rational-
i d 14. ze • It may vary to the degree it is repressed in the 
parent from their being willing to cooperate fully, thus 
asking for strict prescriptions, to where they act in-
15 different to the entire situation. In covering all the 
16 
client's defenses against treatment, it requires an 
12. Ibid., P• 640 
13. Neurosis is the individual's way of dealing 
with certain infantile sexual strivings. 
lLI·• Spranger, .££.· cit., p. 640. 
15. Ibid., P• 641. 
16. Defenses are functions of the ego (how a 
person handles the situation) as it attempts to reconcile 
the id (fundamental biological drives) and the super-ego 
(conscience). 
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understanding which will sharpen the determination of the 
trea te.bili ty of the parent and will lead to a re-evalu-
ation of the demands which can realisticaliy be made upon 
17 the new client at intake and early in treatment. By 
better understanding its basis, the worker may be better 
able to help the resistant client and to involve him in 
treatment. In the case work situation in intake, it may 
be handled by having the client feel the worker's personal 
interest in him for his own sake, reassuring the client 
that his anxiety is groundless or capable of dissipation 
through better handling of reality, encouraging the ex-
pression of his emotions and self-re-evaluation of specif-
ic problems, and discussing resistance directly where it 
18 is obvious and persistent. Thus through the security 
of a relationship, the alteration of the resistant client•s 
ego may help to involve him in treatment. 
With this knowledge as a background, the investigator 
felt justified in the type of unstructured interview used. 
The situations faced to get the answers of the research 
questions were similar to those which occur at intake. 
17. William H. Wilsnack, "Handling Resistance in 
social casework", American Journal .of orthopsychiatry, 
16: 298, 1946. 
18. Ibid., P• 300. 
Recognizing the client's ~eelings and attempting to get 
them to be expressed was the way in which the investigator 
hoped to get the background material. In the subject's 
expressing his ~eelings around the intake, he was also 
telling what happened. Thus the problem presented was 
being revealed. With a little further questioning and 
support of the subject's ~eelings, the present situation 
could also be gotten. Through connecting the theory o~ how 
to handle resistant mothers to the interviewing process, 
the investigator hoped to achieve the research purpose o~ 
gaining the answers to the questions raised. 
CHAPTER III. 
THE CASES AND THEIR FOLIJOW-UP 
CHARACTERISTICS OF THE CASES 
Many variables were allowed to exist among the cases. 
Since individual differences did exist, these will be noted 
in the tables. Going along with the Center's procedure, 
the cases are listed under the child's name. 
TABLE III. 
TIME IN MONTHS BETWEEN INITIAL CONTACT AND INTAKE, 
BETWEEN INTAKE AND DATE TREATMENT OFFERED, 
AND NUMBER OF INTAKE INTERVIEWS OF THE CASES 
OF THIS STUDY 
Time Between Time Between 
Initial Contact Intake and nate No. of Intake 
Case Name and Intake Treatment Offered Interviews 
Alice 5 1 
Bob 8 1 
Betty 4 4 1 
John 1 11 5 
Jane 3 5 1 
Shirley 3 2 1 
Barry 4 16 2 
Bernie 4 16 2 
Kathy 3 1 
Myron 4 10 4 
Totals 23 80 19 
In Table III, there is a spread of from no wait to 
four months' wait between initial contact and intake, from 
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two to sixteen months'wait for treatment to be offered, and 
from one to five intake interviews. The mean for the group l 
was 2 • .3 months' wait between time of initial contact and 
intake, eight months' wait between time of intake and date 
treatment offered, and 1.9 intake interviews. Reasons for 
dirferences in the number of intake interviews will be 
noted with each case presentation. 
TABLE IV. 
REFERRAL SOURCES OF THE CASES OF THIS STUDY 
Self (friend School 
Mother Of: or relative) Physician Personnel 
Alice 1 
Bob 1 
Betty 1 
John 1 
Jane 1 
Shirley 1 
Barry 1 
Bernie 1 
Kathy 1 
Myron 1 
Total 5 2 3 
It should be noted that this sample seems to be almost 
in proportion to the amount of the present referral sources 
(Table I). 
A wide range of ages exists with the central theme 
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TABLE V. 
AGE IN YEARS AT TIME OF INTAKE AND 
REFERRAL PROBLEMS OF CASES OF THIS STUDY 
case Age 
Alice 8 
Bob 6 
Betty 13 
John 8 
Jane 8 
Shirley 9 
Barry 14 
Bernie 11 
Kathy 5 
Myron 8 
Problem Presented 
Trouble in school, too old ror age 
Petit mal epilepsy, behavior disorder in 
school so that finally not allowed to 
come, poor at home--dirricult to man-
age, nervous 
Big and mature, both physically and 
mentally ror age 
Mirror writing, reading dirriculty, no 
interest in learning, shy 
Fear or fire, general insecurity 
School problem 
Does not want to grow up 
cannot read 
Sexual activity with boys 
Arraid to be away rrom mother, night-
mares, under "nervous tension" 
being around the eight to nine year old child. It is 
noted that no children were below school age and a predomi-
1 nance of school difficul t:i.es 111ere among the problems pre-
'· 
sented in the sample chosen. 
In this study (Table VI) there are the same number or 
boys as girls who were referred. At the present time, the 
t endency in child guidance clinics has been towards a pre-
dominance of referrals of male 
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children. 1 The mixture of family backgrounds is also nota-
ble. 
case M 
Alice 
Bob 1 
Betty 
John 1 
Jane 
Shirley 
Barry 1 
Bernie 1 
Kathy 
Myron 1 
Total 5 
TABLE VI. 
SEX OF CHILD AND FAMILY COMPOSITION IN 
THE HOMES OF CASES OF THIS STUDY 
F Mo Fa Sis Bros others 
1 1 div step-fa 
step-bro 
1 1 1 
1 1 1 
1 1 1 
1 1 1 1 1 
1 dead 1 2 2 step-mo 
step-bro 
1 dead 1 1 
1 dead 1 1 
1 1 1 2 
1 1 1 
·5 
Ordinal 
Position 
first 
second 
only 
first 
second 
fifth 
second 
third 
first 
first 
SUMMARIES OF CASE RECORDS AND FOLLOW-UP INTERVIEWS 
The pictures {case records) given below are of the 
parents as they presented themselves and of their account 
of child's problem. Where it was indicated in the record 
1. Worcester Youth Guidance Center, Your Youth 
Guidance Report 1953-1954, October, 1954. 
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and seemed pertinent, the worker's reaction to or interpre- 1 
I 
I 
ta tion of the parent and the si,tuation was also included. 
These summaries are presented to give a background to the 
follow-up interviews the material of which will be pre-
sented individually for each case. After that, the follow- 1 
up results will b.e tabulated in such a manner as to allow 
interpretation to be made. 
Alice A 
case Record 
Mo2; tooit the blame for Da' s school problem and 
her being too old for age when presenting the ma-
terial. Mo was seen to overprotect which may be due 
to girl's asthmatic condition. Mrs. A divorced A's 
Fa due to his infidelity and married her present 
husband, a "nice steady man", the same day. Mrs. A. 
did not like neighborhood in which she lived and 
felt that A's reactions were due to birth of younger 
child. Mrs. A concluded interview with the idea 
that A needed more freedom. 
Alice had her first asthmatic attack at nine 
months and Mo felt that na was spoiled in early 
school years due to this condition. Mo felt that na 
knew how to do school work but did not do it. Alice 
was never allowed to play with children due to Mo•s 
fear that attack may occur and now girl liked to be 
with grown-ups. Child wet bed and was a feeding 
problem until seven years of age when Bro was born 
and these conditions ceased to exist. 
2. The following symbols will be used here-
after in the case Record and Interview presentations: 
Mo - mother; Fa - father; Da - daughter; So - son; 
Bro - brother; Sis - sister; and In - investigator or 
interviewer. 
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Interview 
Mrs. A invited In into home and immediately re-
membered having contacted the agency. She felt that 
they had not served her as A had not been taken there. 
From her only contact, she had no suggestions. She 
felt that sometimes it is good for a child to have 
someone, not a family member, with whom to talk and 
looked at this as the service the Center offered. 
Mrs. S has not watched A so much now and also 
told of Da's having needed glasses . She felt that 
this was what had made for a problem with her school 
work. na had not been.:in hospital for asthmatic 
attack for four years which Mrs. A felt was since Da 
now had friends, new interests, and her not being so 
watchful over A's activities. At the present time~ 
na is moody in the house which Mo perceived as an 
adolescent problem. 
Bob E 
Case Record 
Mo was seen as not wanting to see her involvement 
in So's school situation and his uncontrollable be-
havior. She was also threatened by the idea that 
child be sent to a special class as she knew that he 
was not "mentally retarded". Mo was not consistent 
in disciplining child who did not react to limits when 
they were set. Mo was seen as very controlling and 
compulsive. 
Bob was hyperactive in school with a short at-
tention span. He had first epileptic attack at age 
of two when few abnormal traces were found on the 
electrocardiograph. Child was understood to have a 
severe behavior disorder.3 
Interview 
called on Mrs. E who said that she would be glad 
3. Behavior disorder is an "acting out" of 
impulses . 
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to talk and that In should phone her. At that t ime, 
she had to go out as she had an appointment at the 
school. called at the home again later in the week. 
Bob answered the door and Mo refused to speak to In 
due to her not being dressed. Phoned later that day. 
Mrs. E. remembered my calling and at first denied for-
gett ing that she had come to the agency. 
In called again at home explaining that inform-
ation gathered had been misplaced. Mrs. E talked 
with In in the hallway. She came to the agency with 
a "little problem" as son was not behaving in school 
due to his illness. Mrs. E felt that Center attempted 
to place blame on the parents where it could be easily 
understood that problem was medical. She had asked 
her doctor, a neurologist, if he thought that Center 
would help. When advised that it would not, although 
she "would do anything" for child, Mrs. E decided not 
to come. 
Mrs. E was quite defensive in saying that nothing 
was the matter except for the physical problem. So 
is under medication and the doctor's care. He has his 
good and bad days. She blamed the medication for the 
condition as not being completely better. Mo's tone 
of voice was extremely controlled with flat affect. 
In general, she seemed threatened by the interview. 
Betty G 
case Record 
Mo could not accept Da's growing up which was 
showing in her physical and mental maturity. She did 
not approve of Da's going out socially or her friends. 
Betty had run away one week-end and told parents 
that they did not love her. It was felt that girl was 
acting out against a strict code of behavior. 
Interview 
called on Mrs. G who cordially invited In into 
h ome. She explained that she had been very upset by 
the company Da had been keeping and incident of 
running away. She felt that by being able to talk 
situation over with someone she realized that Da was 
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growing up. This was a difficult fact for her to 
realize. At the time, they were moving to their 
present location. Mo felt that with her realization 
of the period of growth through which Da was going and 
the new environment, girl was greatly helped. 
At the present time, na is active in scho ol and 
church functions and there seemed to be no area of 
problem existing. Betty is sometimes moody which Mo 
attributed to her age. Mo was pleased that Center was 
interested in people who had applied. It seemed to 
In that Mo's sensitivity and change of environment 
attributed to the change in the situation. 
John J 
case Record 
Mo placed blame for Jts difficulties of mirror 
writing and reading difficulty onto the school. She 
had come from a broken home, not been accepted by 
husband's parents, and also rejected her husband. 
Mrs. J could not place child's difficulties in with 
those of the family. Both parents were seen to be 
projecting their feelings onto son. Man was seen to 
take Mo's role in the family. 
J's problem was pictured as an emotional one and 
he seemed to identify with Mo. Mo had been in labor 
for four days at his birth. J was one and one-half 
years behind in reading. 
Interview 
called at the home and was invited in; however, 
Mo, who explained how busy she was, did not seem to 
want to talk to In. After In repeated the purpose of 
the call, Mrs. J explained that J was a "slow" child 
and not "mentally retarded". She had been sent to the 
center by the school which felt that family problem 
(loss of business) at the time was affecting child. 
She felt that by the time center offered service that 
school had taken over the problem. They had put J in 
a slow class and finally about two years ago sent him 
to a special "adjustment" class. She had thought of 
sending J to private school but since he was able to 
go along in new school at own pace she did not. She 
felt that possibly school was at fault since they had 
33. 
not allowed her to help child with his reading. She 
suggested that since she had been in labor four days 
with child that this might have "slowed him down". 
He is an industrious child who helps a great deal 
around the house. He has only shown disturbance in 
the fact that he feels badly he is behind other chil-
dren in school. 
Mo was quite verbal and once speaking, freely 
allowed In to question her. She felt that Center kept 
them waiting because they had to help "more disturbed" 
children, i.e., mentally retarded ones, before her 
son. Mo seemed to feel that the center could not help 
son but it was rather the school's responsibility. 
Jane C 
case Record 
Mo presented self as having married a "father" 
figure and living in a kind of dream world. She felt 
that sone was exactly as she wanted him to be and by 
things said about na it was believed that J repre-
sented all the bad side of her. She was an extremely 
self-loving person. 
J, who thumb sucked, told Mo that parents are a 
problem. na had fear of thunder and lightning and 
compulsively tested fire alarm in home every night. 
Interview 
Mrs. C was friendly when In called and invited 
her in the house although at first she did not re-
member coming to the center. She felt that her contact 
was most satisfactory as she realized from it that 
she was expecting too much from na. Mrs. C went on to 
explain that problem had been with middle child who 
was "rebellious" since she was so demanding o:f Da. She 
explained that first child had been so perfect that 
she had expected the same of J. When this did not 
occur she did the "modern thing" and went to a child 
guidance clinic. She then realized that each child is 
different and therefore began to accept J as an indi-
vidual. Also at that time there were no children in 
neighborhood with whom Da could play, but now this had 
changed. 
34· 
When In picked up idea of rebellion, the fear of 
fire seemed to have gone. A problem seemed to exist, 
however, with piano playing and in other general areas 
about which Mo was not too explicit. General im-
pression was that Mrs. S was very threatened by In 
while letting the existence of a problem be seen. 
Shirley D 
step-mo felt guilty and blamed self for child's 
school trouble. She had trouble with husband whose 
new business kept him out of the house a great deal of 
the time. Mo was lonely for her native England. She 
disciplined through talking and felt that child did 
not understand. She felt that S was too young to know 
that she was her step-mo and from where the new baby 
came. 
S was pictured as smart, not working well with 
others, and being interested in the new baby. She had 
been placed in a foster home when younger and also 
considered for adoption. 
Interview 
Mrs. D was an especially friendly and warm person 
who invited In into her home. She remembered having 
gone to center and told that S had been taken to a 
private psychiatrist for a year thereafter. Her 
husband and she had also been seen by him. Mrs. D re-
membered that she could not make the appointment time 
offered, as she did not want to keep S out of school, 
since the problem was with her school work, and also 
did not want to leave her younger child in the· waiting 
room while she was being seen. Her suggestions were 
that possibly appointments for children be made after 
school hours. 
Mrs. D explained how step-dats problem had been 
cr eated by the fact that when younger S had been 
shifted from one home to another, S was insecure and 
needed a feeling of being wanted and belonging in her 
new home with the disturbance showing in her school 
work. Since treatment was needed, the Dts did not mind 
the expense of a private person. The D's now have a 
new business about which Mrs. D seemed pleased. S's 
school work had greatly improved although every once 
in a while it falls back, which Mo expects, since 
3.5. 
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things can only improve gradually. Dancing lessons 
have also helped na. Reportedly S still does not re-
spect the "rights of others" and will go through her 
sister•s things although Mo is not disturbed by this. 
Mrs. D was happy to think that Center was still 
interested in its clients. It should be noted that 
two other children from the family were treated at the 
Center. 
Barry and Bernie H 
case Record 
Mo was seen to be sad about the loss of her 
husband. She feared that she was not going to be able 
to work continually and this would affect the family. 
Barry was reportedly withdrawn, not mingling, and 
wanting to stay back in school with Bro. After Fa's 
death, he became silent. Worker speculated if from 
history presented his development may have been that 
of a retarded child. 
Mo feared that Bernie would get into trouble with 
other boys in the neighborhood. 
Interview 
Mrs. H invited In into home. She told of nervous 
rash which she had had for six weeks. She remembered 
agency contact and felt that problems had been better 
when they had contacted her. Da had gotten married 
and the boys seemingly had changed. No na•s husband 
is in the service and Bernie has become somewhat of 
a problem again. He is "mischievous" and a show-off' 
(this was evidenced from the interview situation in 
which he sought to get In's attention). His school 
work has improved since he has had a male teacher this 
term. Barry is more outgoing and his school work has 
improved. He seemed to be a steady and reliable 
figure to the Mo. From what Mo and the boys said in 
the interview, it seemed that family was suffering 
from a "grief reaction" to Fa's death two years ago 
which had not been worked out. Mo enjoyed talking to 
agency and also looked favorably on the idea of the 
follow- up interview. She had no suggestions f'or the 
center. 
- -
----- --- --- --
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At the present time, Da was living with Mo as 
husband was in the service. It seemed from the se-
quence of material presented that family situation had 
improved when son-in-law was near the home but that 
it had changed again. In would say that adjustment in 
this situation looked extremely unstable. 
Kathy I 
Case Record 
Mo was a person who thought that no one ever loved 
her. Much hostility was express ed towards husband who 
was not happy when she had become pregnant. Husband 
seemed sexually free around the house. She expressed 
fear about what Da might turn out to be if behavior 
continued. It was seen that rejection and abandonment 
occurred by both parents to child. 
K had had both oral and anal sexual activity with 
neighborhood boy. She slept td th brothers and bed-wet 
every night. Her problem was seen to be oedipal. 
Interview 
In called on Mrs. I who reacted positively to 
interview and that center was interested in people. 
She had been quite embarrassed when at the center be-
cause she had to tell her sto~ to a man. It was the 
first time she had ever contacted an agency and want 
not used to discussing sex openly. Mrs. I had ex-
pected to get some "advice" as to how to handle the 
problem but did not. She had gone to the Center just 
after K's sex play and had been very upset at the 
time. After this, she had read about children's growth 
process. She had also sought counsel from her doctor 
and minister with the problem and felt that she "grew 
up" as a .result of the experience. She had never 
known about such things and felt that that is why she 
had become so upset. When help was offered, since the 
situation had not occurred again and she was better 
able to understand it, she did not return to the 
center. Mrs. I indicated no other problems with K. 
In felt that Mrs. I's understanding of child's be-
havior was the thing that most helped the situation 
and that she indicated that the problem had been with 
her and her reaction to Da. 
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Myron B 
case Record 
Mo expressed dread of coming into agency and was 
seen for a number of interviews in order to prepare 
her for treatment. Mo was angry with husband who was 
not able to relax and out of home a great deal of 
time. She was seen to feel inferior about her physi-
cal self and emotional adequacy. 
M was reportedly afraid since he had gone to day 
camp. He was jealous of his Bro and seemed to have 
many anxiety symptoms. He was the leader of neighbor-
hood gang of younger boys; 
Interview 
In called four times at the B home before she 
found Mrs. B home. She had spoken to the baby-sitters 
who did not know when woman would be home. When Mrs. 
B was finally found to be home, woman questioned In 
as to if she had called previously and expressed con-
cern about fact that In had called without any suc-
cess. Mrs. B was friendly to In and tried to make her 
comfortable in her home. 
Mrs. B had no suggestions for Center and felt 
that she had enjoyed her contact with them. She had 
felt somewhat "up in the air" since during the summer 
they could not offer help. When they finally did, 
the situation had improved. Mo felt that reason for 
this change in herself as while they were away on 
their month's vacation she had been able to relax. 
She felt that this caused son to relax also and not 
to display his frightened behavior. She indicated 
that present adjustment may be unstable and that some 
time she may need center. She was unable to be speci-
fic about this but seemed to give In the impression 
that situation was not completely improved and some 
outbursts may occur from time to time. 
TABULATION AND DISCUSSION OFRESULTS 
The follow-up results have been tabulated so as to 
allow a logical discussion of them. They will be analyzed 
--=--=-- - --
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as individual units with the general trends based on their 
indications being presented in the summary chapter. 
case 
Alice 
Bob 
Betty 
John 
Jane 
TABLE VII· 
REACTION OF MOTHER TO INVESTIGATOR AND 
REMEMBRANCE OF AGENCY CONTACT IN 
THE FOLLOW-UP INTERVIEWS 
Reaction of Mother Remembered 
to Investigator Agency Contact 
wa Yes 
Tb No 
w,Fc,pd Yes 
T Yes 
W,T,F No 
Shirley W,F,P Yes 
Barry W,F,P Yes 
Bernie W,F,P Yes 
Kathy W,P Yes 
Myron w,F Yes 
a w - subject willing to cooperate with investigator. 
b T - subject threatened by investigator. 
c . F - subject friendly to investigator. 
d p - subject positive towards agency doing follow-up 
study. 
It is noted (Table VII) that all but two subjects 
were willing to cooperate with the investigator. Of these 
eight people all were either friendly (F) to the investi-
gator and/or reacted positively (P) to the follow-up study. 
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The investigator distinguished between F and p signifying 
the subjects• reactions to her as distinguished from their 
reactions to the agency's interest. Three subjects were 
seemingly threatened (T) by the interview. It is noted 
that two of these denied remembering having contacted the 
agency. one of the mothers was both W and F along with T 
which was seemingly a part of her personality picture. 
Much to the investigator's surprise, the subjects in 
general were willing to cooperate with the questioning and 
were positive towards the agency for expressing interest 
in them. The subjects who were threatened by the inter-
view and did not remember having contacted the Center may 
have been so since their problem situation seemingly still 
existed. All in all, little overt resistance was shown 
except in three cases. 
Generally the presenting problem (Table VIII) was re-
membered by the subjects. In three cases, it was worded 
differently than in the record; however, it was the one 
that had been worked out in the intake interviews. Many 
times when the problem is summarized it is not presented 
as fully as it is in intake interview so that the investi-
gator would say that the problems were remembered by the 
subjects. 
Under the reasons for not accepting help, improve-
ment, although it may not be indicated in that exact word, 
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was said to exist by seven or the subjects. In Table VIII 
TABLE VIII. 
ORIGINAL PROBLEM AS REMEMBERED AND PRESENTED 
AND REASON FOR NOT ACCEPTING HELP. IN THE 
CASES OF THIS STUDY 
Original Problem 
case 
, Alice 
Bob 
Betty 
John 
Jane 
Remembered 
school work, 
not make 
friends 
epilepsy, ner-
vous, not be-
having in 
school 
comp., kept 
running away 
school work 
rebellious 
Shirley school work 
Presented 
same, too 
old ror 
age 
same 
big ror age, 
physically 
and mentally 
same 
rear or fire 
gen. insec. 
same 
Barry did not want to same 
do school wk. 
1 Bernie school work 
Kathy sexual 
activity 
Myron frightened 
behavior 
same 
same 
same 
Reason for not 
Accepting Help 
improvement 
was a medical problem 
Da changed and Mo 
understood her 
l .ength of time waited 
schoo1 had taken 
over the situation 
Mo changed and 
problem improved 
not able to keep 
appointment time 
improvement 
improvement 
situation did not re-
occur and Mo under-
stood behavior 
improvement 
the situation was determined as improved by what the mother 
told about the situation during the follow-up interview. 
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If by what she said the problem to her, as originally pre-
sented, seemed no longer to exist, improvement was deemed 
as existing in the situation, whereas if the problem still 
existed, the situation was considered unimproved. The 
reasons for the improvement in relation to the source of 
help will be noted in the next table, however, for now the 
three unimproved cases, which told the Center that the 
"situation had improved", should be noted. In two of the 
three cases, the mothers were able to place blame onto a 
situational occurrence, i.e., physical condition and 
school, thereby placing the problem outside the realm of 
their direct influence. In the third case, the subject 
told of a situation in which she involved herself in the 
problem. Since the subjects reportedly claimed improve-
ment, one must now look .at the sources of help from which 
it was gotten and if it really existed. 
No one situation improved without same type of help. 
The source from which help was gotten was divided into that 
gotten from the home and that outside of the home (Table 
IX). In half of the cases, the mothers told of their 
changing their attitudes, etc. as the basis for the help 
although in only one case this was the sole source of 
help. In this case (Jane), it should be noted that the 
mother was threatened by the interview, had forgotten the 
agency contact, and then said that .the agency was the 
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reason for her change. From all these things, it would 
seem that the situation did not really improve but that 
the mother was too threatened to admit it directly. This 
is borne out by Table X in which it can be seen that ac-
cording to mothers' testimony there were six cases in 
which there are areas of non-improvement. ln half of these 
cases. the mothers gave the change in their attitudes as 
the reason for improvement. 
On the other side, in nine cases, help was gotten fro 
the outside with five cases in which this was not combined 
with a change in the mother. Of these, there are two cases 
in which it has been noted (under the discussion of Table 
VIII) that the mothers could not place themselves in the 
position of being a part of their children's conditions as 
well as their being threatened by the interviews, etc. In 
four of the cases, help was gotten both through the mother 
changing and an outside source. Although it is very diffi-
cult to attempt to generalize the investigator would say 
that where the mother changed along with some outside help 
that the situations may have improved. In considering 
Table x, one notes that this is indicated in two out of 
four cases. 
In two cases, improvement seemed to have been indi-
cated for the presenting problem with no problems in other 
areas. Five of the six cases (all except Shirley) with 
TABLE IX. 
SITUATION IMPROVEMENT, SOURCE FROM WHICH HELP GOTTEN, 
MOTHER'S CONCEPTION AND REASON FOR CHANGE 
. IN THE CASES OF THIS STUDY 
Source from Which Help Conception Reason 
Gotten of for 
Case Home outside -Change Change 
Alice Mo not medical better sch. glasses, new 
watch her {eye wk., less interests 
glasses) asthmatic 
attacks 
Bob medical better sch. 
doctor work medication 
Betty Mo realized new en- dropped Mo more sen-
Da growing vironment comp. ac- sitive, new 
tivities environment 
John special sch. took school's 
sch. class interest change 
Jane Mo changed considered help gotten 
child as from Center 
in d. 
Shirley Private better feels part 
psychia., school of home and 
dancing work wanted 
lessons 
Barry son-in- outgoing Da's marri-
law reliable age 
Bernie son-in- better soh. 
law work male teacher 
Kathy Mo under- doctor, activity 
stood be- minister not reoc-
havior curred Mo "grew up" 
Myron Mo able to son not she was able 
relax vacation cling to to relax 
her 
unimproved areas still seemed to indicate some factors of · 
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TABLE X. 
AREAS NOT IMPROVED AND IN WHICH NEW PROBLEMS EXIST 
ACCORDING TO THE MOTHERS AT 
case 
Alice 
Bob 
Betty 
John 
Jane 
Shirley 
Barry 
Bernie 
Kathy 
l'1yron 
THE TIME OF THE FOLLOW-UP 
Not Improved New Problems 
has bad days at school 
has adolescent moods 
moodiness due to a dol. 
child is "slow" learner in relation to other 
children whom he is 
behind in school 
rebellious in piano 
playing 
"not respect rights 
of others" 
sometimes frightened 
mischievous in home 
the original problem operating. With Betty, the investi-
gator felt that the problem may still exist but that the 
mother is better able to accept it. In the case of 
Shirley, it seemed that mother did not feel that the con-
tinued problem area was serious enough for treatment to 
be continued. 
New problems in Alice and John seem to be due to their 
growth process whereas Bernie's may be a case of the old 
problem being manifested in a different area. Although 
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improvement, as defined operationally in this study, seemed 
to exist in five out of the ten cases, with help having 
been gotten in some areas, it must be realized that as the 
individual's growth process continues new problems may de-
velop, therefore working through of the original ones may 
help in later development. 
Although the investigator presented herself as being 
interested in suggestions for the center, only two subjects 
gave any. Bob:'s mother, who was greatly threatened by the 
interview, said that the Center should not blame parents 
for children's problems. She was using son's physical 
condition as a defense against her own involvement. In 
contrast, Mrs. D suggested that they see children only 
after school hours which was presented undefensively al-
though it came out of her expe r ience with the Center as 
did Mrs. E's suggestion. 
I 
I 
CHAPTER v. I 
I 
SUMMARY AND CONCLUSIONS I 
I 
This study was concerned with clients saying that I 
their problematic "situation had improved" without the help ! 
being received, for which they had applied, and which the 
center felt that they had needed. In designing the study, 
certain questions were raised. Some of the answers to 
these were implied in the discussion of the follow-up re- , 
sults. The investigator, however, will raise each question,! 
answer it on the basis of the results, seek to further 
integrate the case characteristics with the findings, at-
tempt to connect the results with the theoretical consider-
ations, and then present the broader conclusions. 
IN THE LIGHT OF QUESTIONS RAISED 
Do the situations which people initially bring to a 
child guidance clinic "improve" without help? Defining 
help operationally as anything that might have aided the 
resolution of the problematic situation, it had existed in 
all the cases investigated. Of the five cases (based on 
the results of Table X) in which the original problem, as 
stated, seemed to have improved, in two new problems seemed l 
to have occurred in other areas, one being the possible 
result of the growth in the child and the other looking as 
though it were a variation of the original behavior. In 
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one improved case, a problem, not the presented one, ex-
isted from previous times but it was not of great concern 
to the mother. In the cases where the situations did not 
improve, the investigator felt that in one (Betty) the 
mother had been better able to understand daughter so that 
girl's moodiness did not disturb her to the extent it had 
1 at the time of intake. Of the other four cases, three were l 
threatened by the investigator, while one was friendly and 
indicated that she might need the Center again. The number 
of intake interviews in these cases varied from two people 
having one, one person having four, and the other having 
five. It would seem that it might be more fruitful if the 
intake were a sufficient number of interviews to allow 
exploration and expression of the client's feelings. How-
ever, in the cases where mothers defensively showed their 
lack of involvement, they may not have been able success-
fully to enter treatment. At least, if the intake had been ! 
longer it would seem that more effort had been made by the I 
I center to carry the clients over until treatment could 
commence. 
Since help was gotten in all ten cases, the sources 
of it may be noted and an attempt made to compare it for 
the improved and unimproved cases. In the cases where the 
1 original situations had improved, two had been helped by 
factors both inside (the mothers' attitudes) and outside 
I 
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i 
(doctors and minister) the home, while three had been 
helped solely by external factors. Of these factors, two 
(male figures) were situational and one (psychiatrist) 
purposely therapeutic. It should be noted that in the 
cases of Barry and Bernie the investigator questioned the 
sts.bili ty of the family adjustment due to the lack of grie.f 
work which treatment may have helped accomplish. In the 
two cases where the presenting problems seemed to have 
been helped the most, the use of both factors (internal 
and external) seemed to have been an asset. 
On the other side in the cases deemed unimproved, in 
one the home was the sole source of help, in two the out-
side, and in two a combination of both sources. Where the 
mother presented herself as having changed due to the agen-1 
cy contact, the investigator had the greatest question 
about this. The factors of this mother being threatened, 
not remembering the agency contact, etc. all substantiated 
this feeling. With Bob and John, their mothers were able 
to project the blame for the lack of improvement onto other 
people, thereby divorcing themselves from involvement in 
the situations. When the two factors were the sources of 
help, it seemed that in both cases the mothers structured 
I 
them to their liking. In contrast to the two cases (Alice j 
I 
and Kathy) in which improvement existed due to external I 
and internal factors, the external factors of the unimproved 
: 
!. 
I 
I 
cas es were not concrete. Alice's and Kathy•s mothers had 
been helped by doctors whereas Betty•s and Myron•s had 
considered the environment, in general, as a helping fac-
tor. It would seem that the more concrete a helping source, 
I 
I 
i.e., a person rather than an incident, perhaps the more 
The change I 
therapeutic the help gained from it. 
How did the problem area seem to improve? 
reported by the mothers was the cessation of the problem-
atic behavior. Reasons for change were those given as 
I 
sources from which help was gotten. By the nature in which i 
the material was presented it would seem that the mothers' 
change in attitudes played an important role in helping 
the situations. Also help was gotten in all but one case 
from an external source. To the mothers, the change was 
directly related to the presented problem. They spoke of 
the change being caused by the sources from which they 
considered help to have come (Table IX). 
Is there anything in the intake that would indicate 
that the parent was not going to accept treatment when it 
was offered? It can be stated generally that the excuse 
given at the time of refusal to accept treatment may not 
have been true in at least half of the cases investigated. 
In going over the pictures of the clients (Chapter IV), 
things could be found in each case which might indicate 
that they were not going to accept treatment; however, 
i 
I 
I 
' 
I 
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these were not conclusive. 
to change, they did not see 
statements that they were going ~ 
their involvement in children's ! 
problems, etc. all make one wonder. Also, the nature or 
the problems, i.e., sexual activity, school, etc., may be 
things that are rroth with emotions but around which 
mothers may soon change and deny their feelings. All in 
all, it would seem that the intake worker must be sensitive 
to each client, his needs and wants. 
Will the comparison of the follow-up results and the 
material presented at intake indicate any factor which may 
be common among the cases? It is noted that in the cases 
where improvement did not occur that the intake pictured 
the client as most threatened and resistant to the inter-
view. This existed in all cases except Betty at intake. 
In the follow-up, both Betty's and Myron's mothers were co-
operative. Where improvement existed, the clients were I 
more willing to talk to the investigator than in the 
I 
others j 
although these mothers did not seem to be completely posi- I 
tive in the intake interviews. Perhaps this may have been ' 
! 
due to the newness of the interview situation. It may also ! 
be noted that the improved cases had fewer intake inter-
I 
views than the unimproved. This makes one wonder if per- 1 
haps clients who have more ego strengths need less intake 
than the more disturbed ones. In general, there are no 
co~mon factors except those indicated by the improved and 
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unimproved cases. It would seem that if the center can 
attempt to get to the client in the intake interviews, it 
may be able to help him through his resistance. 
INTEGRATION OF CASE CHARACTERISTICS AND FINDINGS 
Many variables occurred uncontrolled among the cases. 
Since in research one is constantly seeking connections 
b e tween conditions and their causes, the investigator will 
attempt to look at the variables of the cases longitudi-
nally in order to postulate determinants, if they seem to 
be indicated, between the improved and unimproved cases. 
I 
I 
I 
An attemp t will be made, where a finding may have been pre- ~ 
viously indicated, not to be too repetitous in the material 
presented. 
The cases in which the situations presented as prob-
lematic at intake no longer existed at the follow-up are: 
I 
Al i ce , Shirley, Barry, Bernie, and Kathy. It was these 
that were operationally defined as improved by the investi- 1 
ga tor. The other five cases, Bob, Betty, John, Jane, and 1 
Myron, were determined to be unimproved at the time of the I 
follow-up investigation. I 
Both the improved and unimproved cases had initially I 
contacted the center from twenty-eight to fifty-five months ! 
before the follow-up study was done. With the over-all 
spread in months about the same for both groups, one then 
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may note if they remembered the agency contact. In two 
unimproved cases, the contact was not remembered. The in-
vestigator felt that this may have been due to the needs 
of the mothers ra ther than to the time span. The number 
of months after the initial contact to the intake date was 
almost the same for the two groups. There was one tenth 
of a month more wait for the unimproved group. 
The improved group had to wait, on the average, almost 1 
nine1 months for treatment to be offered as compared to the J 
unimproved one which waited almost eight months. Also the I 
improved had a little more than one intake interview as I 
compared to a little more than two interviews for the inim- I 
proved. Perhaps the month longer wait and one less inter-
view may have made the improved group less likely to accept 
the help when offered; however, it may then be asked why 
should they have improved? From the interviews, both in-
take and follow-up, one can note that the improved group 
of mothers seemed flexible, unthreatened, and possibly more 
amenable to get help than the other group. They may have, 
therefore, made use of what resourc~s they could when the 
clinic was unable to immediately offer treatment. 
It has been previously noted that a predominance of 
1. The estimates given in this chapter are to the 
n earest whole or half number using a crude mean because a 
mathematical average is not meaningful with such a sample. 
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' 
I school problems existed. Of the improved, four out of the 
I 
I 
I 
I 
I 
I 
I 
' 
: 
I 
·• 
five cases had this referral problem with the fifth being 
in the infantile sexual area. These cases included all 
three with the referral source the school and two with 
self referral. The unimproved cases included two school 
problems and three in the area of general behavior distu~b- 1 
ances. Two were physician and three self referred. The 
unimproved children were, on the average, a year younger 
than the improved ones. This may account for that group 
I 
I 
I 
containing the fewer number of school cases as the children! 
I 
had not been in school as long as the unimproved ones. The l 
trend seemed to be that the school-referred cases had im-
proved as compared to the unimproved physician-referred 
ones. Depending upon the mothers' relations to the school 
and doctors (as authority figures) so this may have been I 
carried over by them to the Center which was trying to help 
the problem situation. This idea would need to be further I 
I defined and investigated. Not only the children's but 1 
also the mothers' attitudes toward the school, i.e., John's 
mother was hostile, Shirley's mother was sympathetic, may 
help account for the differences in the problematic situ-
ations at the present time. I 
In four of the five improved situations, the children 
-I 
were not living with their natural parents. Possibly due 
to separation and/or loss, the families may have been 
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sensitive to the children's needs. This, however, could 
work the other way and the parent may have become over-
protective of the chi ld. Generally it would seem that 
there may be something that this condition provoked t o 
cause them to improve. The unimproved children were usu-
ally the first in ordinal place in their families as com-
pared to the improved children who were usually the second. 
Since it was her first-born child, it may create a problem 
for the mother in relation to this child and, therefore, 
the s i tuation may have not improved. Although this is 
. purely · speculative, the first child can be in a difficult 
position and thi s may have affected the mother's ability 
to help this child. 
I 
I 
I 
In general, the improved group related more positively ! 
to the investigation and investigator than the unimproved. , 
Since the reason for withdrawal from agency contact did 
exist with them, so they may have been more comfortable 
and favorable to the situation. Time between the agency 
contact and the follow-up did not seem to influence di-
rectly the mothers' reactions. Of the mothers who defined 
their situations as improved when treatment was offered, 
four of the five improved and three of the five unimproved 
gave this reason. Shirley's mother had been to state 
reali s tically the situation that existed at the time. Of 
the three unimproved, it would seem that the mothers tried 
I 
I 
I 
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to manipulate the enYironments and themselves to show im-
provement, however, as was later indicated, they let the 
problem situation be seen as existing. As was expected, 
the mothers related the reasons and conception of change 
directly to the helping source. It would seem, as previ-
ously indicated, that the more concrete the source the 
longer and the more therapeutic the affect of the help 
gotten. 
The information gained at intake and the follow-up 
interviews generally seemed similar. The interviews, how-
ever, may be more precisely to the point than the intake 
ones since the investigator had knowledge of the problem 
which she was investigating, whereas the intake worker had 
been attempting to gain a definition of it. At intake, 
the improved cases pictured the mothers as being more in-
volved, i.e., felt guilty, etc., in their children's prob-
lems as compared to the unimproved ones. These shm'll'ed the 
mothers to be fearful of blame and to omit themselves from 
the casual situation. In the follow-ups, only two mothers, 
both of unimproved children, sought directly to avoid the 
interview situation. 
Generally, in the improved cases of this study, the 
mothers waited a little more than two months between the 
initial contact arid · the intake, · ·nearly .nine ·months between 
the intake date and when treatment was offered, had a 
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! 
I 
little better than one intake interview, most frequently 
had a female (three of the five times) child a little more 
than nine years old and usually in the second position 
ordinally in the family with a school referral and problem. j 
The household did not contain the natural parents, due to 
death or divorce. In the intake, the mothers seemed ver-
bally to express blame and guilt for their child's con-
dition. They were willing to cooperate, friendly, and 
positive towards the follow-up interview. All of them re-
membered the agency contact. Their helping sources were 
both their own changing of attitudes and outside things, 
all of which were definite people. Of the improved cases, 
two were "problemless", one had a new problem created by 
the growth process, another a problem which mother did not 
mind, and the fifth a problem which may have been a mani-
festation of the old one. In all cases, however, the 
original problematic situation presented at intake had im-
proved. 
The unimproved case had waited generally two months 
between the initial contact and the intake, almost eight 
months between the intake date and when treatment was 
offered, a little better than two had intake interviews, 
had a male (three of the five times) child a little over 
eight years old who most frequently manifested a behavior 
disturbance, was usually the first child in the natural 
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family, and was self referred. In the intake, they verbal-
ly detached themselves from the situations and were ex-
tremely threatened. They were threatened yet willing to 
cooperate in the follow-up situation. Two had forgotten 
t he i r agency contac t and these along with another were 
noticeably threatened. It is these three cases that were 
most obviously unimproved. In the other two, the mothers 
seemed to have been better able to accept the problem situ-
ations which were shown to exist. Their helping sources 
were either the ttdngs onto which they had pro'jected blame 
for the situation existing or were shaped by their own 
needs. In all five cases, the problematic behavior pre-
s ented at intake still seemed to be indicated. 
It must be realized that within the improved and un-
improved groups, individual differences existed. These 
varied from case to case and mother to mother; however, in 
order to gain some unity the investigator felt it best to 
analyze by groups noting individual examples where they 
seemed most significant. Throughout the analysis and re-
lating of variables, one important factor, the mother, her 
relation to the child and to the helping source seemed to 
reoccur. Although, in general, differences have been indi-
cated between the groups, it would seem that the differ-
ences among and between the mothers were most important. 
To come to a child guidance clinic, a mother was sensitive 
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for it, sometimes the resistance may be too strong a de-
fense to cut through as the person may fear the help for 
which asked. Perhaps these cases were not amenable to 
treatment; if they were not, this may have been discovered 
at the intake rather than when treatment had been offered. 
By the intake worker attempting to understand the basis of 
the resistance, perhaps those clients who are not strong 
enough to accept treatment can be discovered along with 
attempting to get a diagnostic picture of them. 
GENERAL CONCLUSIONS 
In half of the cases, the problem initially presented 
had improved. Help was gotten from both the change in 
mothers' attitudes and external sources which were always 
definite people. Of the other five cases, in two the 
mothers were able to project lack of improvement onto con- 1 
crete things, while the other mothers seemingly could 
better accept the situations. In these situations when 
help was gotten from the outside, the sources were not as 
concrete as in the improved group but rather seemed to be 
something created to meet the mothers' needs. There was 
no situation in which help was not gotten. The mothers 
directly related the areas of improvement to the helping 
sources. The intake records were not conclusive indi-
cations of mothers' accepting treatment. Mothers who 
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involved themselves more in their children's problems at 
intake were found in the improved cases, whereas those 
extremely projective and threatened mothers, both at in-
cases in! 
I 
take and follow-up, were in the unimproved group. 
which subjects were not threatened by the investigator 
generally reacted favorably to the research method and 
interview. It was noted that the threatened subjects also 
indicated their problematic situations as still existing. 
This study was a minute attempt at research in the 
field of why people do not accept help. Many speculations 
and conditions existed which indicate the need for more 
r esearch. It is hoped that resistant people can be studied ! 
further so as to understand how to involve them in treat-
ment and help with their disturbing problems. 
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APPENDIX A 
FOLLOW-UP INTERVIEW 
Int roduction--tell who I am and the purpose of call 
I am Jl1iss M--, a social worker, doing a study of people 
who have been seen at the Youth Guidance Center in 
Worcester . I am interested in what you thought and felt 
about the Center from your contact and what suggestions 
you may have so that it may increase its services. 
Seek their cooperation 
I hope that you will allow 
time if you are not busy. 
increasing its services. 
me to talk to you for a short 
The Center is interested in 
Whatever we say will be kept 
confidential. 
Thoughts and feelings about center--work up to situation 
now 
Reach for feelings---
What did they expect--anything to do with coming back 
Why came--pick up problem areas 
Describe some feelings, suggestions (aline with their 
feelings towards the Center) 
Hopefully get a picture of the problem presented at in-
take from above--in not, ask directly 
What about now?--how is child doing? 
Did the situation "improve"? 
(a) Mother's conception of change 
(b) ~1other' s reasons .for change to have 
occurred 
(c) Did problems occur in other areas? 
If situation did not ·"improve", what is it now? 
More open-end questions--anything about v.rhich would like 
to talk that we have not mentioned? 
Thank them for their time and cooperation as well as their 
suggestions. Things talked about would be kept con-
fidential and would be useful to the Center. 
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APPENDIX B 
SCHEDULE OF VI SITS 
Mother Allowed 
No . of Vi s its Interview to 
case Made to Home In out Take Place 
Alice 1 1 Yes 
Bob 3 3 2 No 
1 Yes 
Betty 1 1 Ye s 
John 2 1 1 Yes 
Jane 1 1 Ye s 
Shirley 1 1 Yes 
Barry 4 3 1 2 No ( s l eeping) 
1 Yes 
Bernie 4 3 1 2 No ( sleepi ng) 
1 Yes 
I Kathy 1 1 Yes 
Myron 4 1 3 Yes 
